To the Editor: A 27-d-old male neonate was brought with complaints of noisy breathing since 15 d of life and poor weight gain. He was born vaginally to 3rd gravid mother and had two normal elder siblings. The baby was normal at birth and weighed 3 kg. In addition to breastfeeds, he was on top feeding because of poor sucking. On examination, he had inspiratory stridor and weighed 2.8 kg. A provisional diagnosis of laryngomalacia with acute malnutrition was made. His hemoglobin, blood cell counts, serum electrolytes and renal function were normal. Urine examination revealed a few pus cells and the culture grew Escherichia coli, sensitive to Amikacin and Nitrofuradantin. Chest X-ray showed aspiration pneumonitis. The Otorhinolaryngologist suggested congenital laryngomalacia as the cause for stridor. The baby was treated with Amikacin for urinary tract infection and given tube feeding because of poor intake. The baby started gaining weight with expressed breast milk fed with orogastric tube. Brain MRI, done 15 d after the baby was not able to take oral feeds was normal.
In view of minimal stridor and inability to take full oral feed and inadequate weight gain, the baby was referred again to the Otorhinolaryngologist. Laryngoscopy revealed vallecular cyst obstructing the airway. Excision and marsupialisation of the cyst was done under general anesthesia and C-MAC guidance [1] . Post marsupialisation of the cyst, there was no inspiratory stridor and the baby could be fed well orally after 2 d. He was discharged on 60th d on full breastfeeds with a weight of 3.72 kg. The baby weighed 4.3 kg, 2 wk later without any stridor.
Vallecular cyst is a rare life-threatening but treatable cause of stridor in neonates and infants. It arises beneath the mucosa of the vallecula, either on the base of tongue or the lingual surface of the epiglottis. Because of inspiratory stridor and feeding difficulties, they can be misdiagnosed as laryngomalacia [2] . Most of these cysts are large enough and can be diagnosed using flexible laryngoscopy. We report this case because of its unusual presentation. In addition to larynogomalacia, the clinicians should be aware of other causes of inspiratory stridor and feeding difficulty [3, 4] . Early diagnosis and specific treatment can improve the outcome.
